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The Kennedy-King Memorial Scholarship Fund 
REFERENCE FORM 

CONFIDENTIAL 
 

Please Return This Completed Form To Student For Submission By: Date:       
 
Name of Student:        Enrolled: Contra Costa  Diablo Valley  Los Medanos  

 
Student’s Anticipated Major at Four Year College:       
 
Name of Reference:       

 
This electronic form allows you to download it to your computer, insert the requested information using 
Word 2003 or later, save it on your computer, later modify and save answers and when done, to provide a 
printed hard copy for your signature and submission.  The space provided for answers to all questions 
will expand as needed.  Put cursor at the left side of the answer area and begin typing in the dark area that 
will appear.  You can cut and paste into the area also.  Use “enter” to start a new paragraph.  Alternatively 
you can print the downloaded form, fill it out and submit that using additional pages as needed.  Do not 
use the backs of pages.  We prefer, if possible, that references be typed.  If you do fill this out on your 
computer we would appreciate your also sending an electronic copy by email to the Student’s Scholarship 
Counselor: CCC JCox@contracosta.edu, DVC lmills@dvc.edu, or LMC cacevedo@losmedanos.edu.  
Label the attachment: student’s last name, first name and “Reference.”  Thank you. 

 
1. How Do You Know This Student?  (Academic, personal, community).   

      
 
2.  What Is Your Opinion of the Academic and Intellectual Potential of This Student? 

      
  

3.  In Addition To Academic and Intellectual Potential, Our Selection Committee Considers: 
Demonstrated Financial Need, Community Service & Involvement, and Personal Attributes, e.g., 
Commitment, Character, Determination, Hard Work, Achievements, Hardships Overcome & Life’s Goals.  
Please provide us with any further information you may have pertaining to any of these subjects. 

      
 

Return Signed Hard Copy to Student and Electronic Copy (if generated) To Student’s Scholarship 
Counselor 

 
 
_______________________________ Date:       
Signature of Reference 


